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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: __ CARRABBA'S/ROCKY TOP, LIMITED PARTNERSHIP

Name of Florida Limited Partnetship or Limited f iability Limited Partnership

The ¢nclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Karen Davis
Contact Person

Firm/Company
2202 N West Shore Blvd., 5th Floor

Address

R Tampa, FL 33607
City, State and Zip Code

karendavis@Bloominbrands.com
E-mail address: (fo be used for future annual report notification)

Tor further information concerning this matter, please call:

Karen Davis at(__B13 282-1225 -

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[[Iss2soritingFee [ _Is61.25 Filing Poe  [/]5105.00 Filing Fee | ]$113.75 Filing Fes,

and Certificate of and Certified Copy Certified Copy, and
Status Certificale of Status
STREET ADDRESS: - MAILING ADDRESS;
Registration Section Registration Section
Division of Corpératicns Division of Corporations
| Clifton Building P. O. Box 6327
| 2661 Executive Center Circle ‘I'allahassee, FL 32314

Tallahassee, FL. 32301



Outback 1/31/72013 10:22:54 AM PAQGE 3/005 Fax Server

4

CERTIFICATE OF AMENDMENT
- TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CARRABBA'S/ROCKY TOP, LIMITED PARTNERSHIP

Insert name currently on file with Floride Department of Siate

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited parinership or
limited liability limited partnership, whose certificate wes filed with the Florida Department of State on

05/20/1999 , assigned Floride document number A99000000808
adopts the following certificate of amendment 1o its certificate of limited parmerchip.

This amendmaent is submittad to amend the following:

A, If amendiog name, enter the new nameg'
here:

New name must be distinguishable and contain an acceptable suffix,

Acceptable Limited Partnership syffixes: Limited Partnarship, Limited, L.P., L.P, or Lid.
Acceprable Limited Liability Limited Partnership syffixes. Limited Linbility Limited Parinersmis, LL.LP. or LLLP.

B. If amending mailing address and/or principat office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:

(Aust be STREET address). ...,..;._.g
aqr r(—.-wn

New Mailing Address:
(May be post affice bax) : ﬂ
............... Yy

Pt

C. I amendlog the registered agent and/or régistered office address on ourrecords, entey fhe npine of the
ncw registered agent and/or.the new. remigtercd office address hore:

Name of New Repistered Apent:
New Registered Office Address:

Enter Florida street address

, Florida
TGy Zip Code

‘FPage 1L of 3
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I hereby accept the appointment as registered agent and-agree to act in this capacity. I further agree to
comply with the provisions of ali statytes relative to the propér and coriplete performance of my duties, and [
am familiar with and acecept the abhganam af my position as registered agent.

1f Changing Registered Agent, Signature of New Registored Apent
D. I amending the gencral partner(s), enter the namc and business address of each general partner being
added or rémoved from gur records:
Title Name, Address T ion
GP RCE ROCKY TUP, L:P. 636.GOCD SPRINGS RD.  []add

BRE NTWQQQ IN.37027 Remove

Carrabba'g‘nesignated
GP JPartner . L ;

Mada

[JRendtive

[ Add

[JRemove

Cne e [ada

[:]-Remova

vy

[:’E]Removc

I’~" H‘ t‘l‘ie!ii’niléﬂ ﬁs‘si‘*t’fhér‘%ﬁ‘ih n?‘lini’ite‘d liliﬁiiiﬁ,' lilnited partoershlp ix amending its “limited liability

Page2 of 3
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¥. Wamending acy other Information, enter chaugols) o (@nkieh adliional sheets, [fnscessary,}
The term of the Partnership shall be perpetual, unless sooner terminated, liquidated and

dissolved in éécgrdance with the terms of the Partnership Agreement.

Effective date, if other than the date of filing;_
Smcnwdm oannoct be prior 1o nor more thiow MJa;u-qﬂerthedam itds docrment is filod by the Flovida Dcparmmrqf

ummmﬁpﬁhmmm-ﬁwlmnedmm:nundﬂMw
orship” atatament. Chagter 620, 7.8, Bruoml puriners to ¥ign
y limited ebip” election statermont.}

mmom;mm"' £ pens

oz butporized.Reprasantativg

Carzabbs's/Designared Portuey, LLC, G2

v

Carrablba's Iveldan.: @elld, G . . .

Si \ t pll new or dbue perul i

/

ROBERT C, FREY, Mansgesr.

REF ESTRERPRISES, LLC, 6P

Filiag Fes: ' $52.50
Certified Copy faptiomal): $52.50
Certificate of Statos {optionsl): $8.75




